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367 March 17, 1899 

CHINA. 

Sanitary report from Chungking. 

Consulate of the United States, 

Chungking, January 16, 1899. 
Sie : I have the honor to acknowledge the receipt of two circulars of 
the State Department on the following subjects : Weekly Sanitary 
Eeports, dated October 31, 1898, and Consular Agents Accounts, 
dated November 11, 1898. 

With regard to the first, I must say that it is impossible to send 
these reports from here weekly, for the reason that there is no official 
data. What can be done instead, is to furnish the Treasury Depart- 
ment with a monthly report, written by one of the local surgeons, giv- 
ing, as near as possible, the general health and sanitary condition of 
this city and possibly immediate neighborhood. If the Department 
approves of this, I will make the necessary arrangements to have the 
office supplied with these reports at possibly a small fee or remunera- 
tion. 

I inclose with this a report by Dr. J. H. McCartney taken from the 
medical reports of the customs, on the health of Chungking for the 
half year ended March 31, 1898. 

I have the honor to be. sir, your obedient servant, 

Geo. F. Smithebs, 

United States Consul. 
Hon. Assistant Seceetaey op State. 

Dr. James H. McCartney's report on the health of Chungking, China, for the half year ended 

March SI, 1898. 

[Inclosure.] 

With the exception of 4 cases of remittent fever, no illness of a serious character 
has affected the foreign community during the six months under review. There were 
3 births and 2 deaths. One death was that of a French Catholic priest from dilatation of 
the heart, and the second was a Japanese servant from remittent fever. Several of the 
foreign children were down with measles, as well as 1 adult. Two or 3 of the cases 
were complicated with capillary bronchitis, and their convalescence extended over a 
considerable period. Measles, mumps, and smallpox were epidemic among the Chinese. 
Very frequent sequel* noticed among the poorly fed children after measles are cancrum 
oris and ulcerated cornea. I have often undertaken the treatment of cancrum oris, but 
no treatment in my hands has proved of any avail, the little sufferers invariably dying 
in from one to two days. 

My out-patient department, which numbered last year over 38,000, furnished many 
interesting cases of skin diseases. Among the rarest of these, herpes zoster was encount- 
ered several times. In every instance good results followed the daily painting on of 
tincture of iodine. Previous to this I had never seen this treatment strongly recom- 
mended, but will feel inclined to follow it in the future. 

I have more than once stated that I did not believe that typhoid pure and simple 
occurred in this port, and I am still of this opinion, although the following case came 
nearer to it than anything I have seen among several hundred cases of fever treated in 
the wards of the general hospital. I diagnosed the case typho malaria, or, according 
to Davidson, tropical typhoid. The patient, a young doctor out from England about 
nine months, and after hard study of the language, was generally run down in health. 
He noticed several days before he took his bed that he had some fever, complained of 
feeling tired, loss of appetite, and general malaise. 

When I first called I found him with a temperature of 103° and over, bowels consti- 
pated, etc. I ordered 2 grains of calomel to be given every hour until 10 grains had 
been taken, with 15-grain doses of quinine every two or three hours until complete cin- 
chonism was obtained, and antifebrin if the fever reached 103°. The calomel had the 
desired effect, and the bowels moved freely. From this time on for over ten days he 
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was troubled with diarrhea, the bowels moving 6 and 8 times in the day and quite as 
often in the night. The stools were characteristic of typhoid. He had no spots nor 
tenderness, but gurgling in the right inguinal region. The quinine given made him 
sick at the stomach, and after the first four or five days it was discontinued, and only 
antifebrin given, in 2-grain doses, if the fever rose to 103°. His temperature was kept 
down with cold sponging. Nepenthe with bismuth solution was given for the diarrhea. 
His fever became normal on the twenty-first day, and his recovery was uneventful. 
Outside of his stools he presented no other symptoms of typhoid. 

In every case of remittent fever treated among foreigners quinine seemed to make 
them sick at the stomach when given in large doses. Five-grain doses given every 
hour did away with the tendency to nausea, and had the same effect as larger doses. 

Case 1. — Attempted suicide by cutting the radial artery. Pulseless; restored by 
subcutaneous injections of normal saline solution. The patient had been accused of 
stealing clothing, and out of revenge attempted to take his own life. He chose as his 
instrument a sharp vegetable knife, and did his job neatly. His friends succeeding in 
checking the bleeding by binding the arm with some vegetable fiber, but not until the 
man was pretty well bled out and had become unconscious. 

In this condition he was brought to the hospital. At first permission to carry him 
through the gate was refused as he seemed to be in a dying condition, but on second 
thought he was allowed to pass into the hospital compound that I might see what could 
be done for him. His extremities were cold, no pulse was perceptible at the wrist, and 
he was as bloodless looking as possible. I determined to try normal saline solution, not 
by transfusion, but by subcutaneous injection. I accordingly prepared a solution, 1 
drachm to the pint of lukewarm water (distilled), and injected 16 ounces with an 
aspirating needle, into the subcutaneous tissue on the back between the shoulders. 
This was followed by hypodermics of strychnia, digitalis, and enemas of beef tea. 

In about one hour after the injection was made the pulse was perceptible at the wrist, 
the extremities became warmer, and another 16 ounces was injected. Two hours after 
this his pulse was full and strong, and he had no appearance of having lost any blood 
at all. 

I have related this case on account of the prompt and complete reaction which fol- 
lowed the injection of the saline solution. 

Case 2. — Kemittent fever, died. The patient had been ailing for a week or more 
before I saw her. When seen she complained of bones aching, headache, loss of appe- 
tite, tongue coated, and constipation. I ordered calomel, 10 grains, 2 grains to betaken 
every hour. Her bowels acted freely. The large doses of quinine given made her sick 
at the stomach, and as she continued to have high fever (104°), she was removed to the 
hospital. Here as seen by the chart (No. 2), she was delirious. Would get out of bed 
and run out of doors ; would insist on setting up to urinate. In the morning the pulse 
would be about 108 or 109, and in the evening 120. She manifested no bad symptoms, 
with the exception of her rambling talk. Small doses (2 grains) of antifebrin made her 
perspire profusely. She continued thus until the morning of the tenth day, when she 
died. She was reported all right at 5 a. m. , when the nurse washed her face and hands. 
The only reason I can give for her sudden death is that she must have set up when her 
face was being washed, and died from heart failure. 

Case 3. — Ununited fracture of patella treated by wiring ; perfect result. The patient 
was a chair coolie, and had fractured his patella some months ago by falling while carry- 
ing a chair. When he presented himself at the dispensary his leg was utterly useless, 
as far as having any control over it in walking. He could no longer carry a chair and 
came as a last resort to see if I could do anything for him. He readily consented to an 
operation ; but as he was a heavy alcohol drinker, and had organic heart disease, I 
refused to give him an anaesthetic, and performed the operation under the local anaes- 
thetic, cocaine. A bandage was thrown around the leg above the knee, and, the circu- 
lation being then interfered with, I freely injected a 4 per cent solution of cocaine with- 
out any bad symptoms. He had very little pain during the operation, which occupied 
about fifteen minutes. A transverse incision was made over the fracture, the broken 
ends of the bones were scraped and drawn together by three silver wire sutures. The 
leg was put up in a posterior splint and not opened for ten days, healing by first inten- 
tion ; no fever ; recovery, with perfect use of leg. 

Case 4. — Compound fracture of humerus; simple fracture of both femurs. The 
patient was a young lad employed in Mr. A. J. Little's wool-packing establishment 
in driving a horse in connection with the wool press. Through carelessness, his clothes 
got fastened in the shafting which connected the horsepower with the press, and was 
less than a foot above ground. Before he knew it, he was being whirled round and 
round the shaft, and before the horse could be stopped the lad had sustained a com- 
pound fracture of the left humerus and a simple fracture of both femurs. The humerus 
was put up with a posterior splint and extension was applied to each leg. At present 
he bids fair to recover, with little or no shortening of the legs. 



